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December 2013 PCC Employee of the Month

Congratulations to Shannon Reifschneider, SSII, for being
selected as the LRC Employee of the Month for December
2013.

Shannon has been employed at LRC since August 2010. Her
co-workers state that she consistently has excellent rapport
with the patients. She embraces the core principles of Mandt
communication skills, and the patients respond well to this.
When a patient is showing escalating behaviors, Shannon
demonstrates the ability to remain calm and shows an uncan-
ny talent to de-escalate people. Both of these abilities have
helped reduce seclusion and restraint incidents. Shannon has
astrong work ethic. Sheis conscientious and reliable, and
pays close attention to detail. She has often been given the
task of training new SSI| staff because of her attention to de-
tail. Shannon communicates effectively and exercises good
judgment. Sheis a positive person who handles interpersonal
conflicts with co-workers very well. Her co-workers hold her in high regard. Shannon isan
asset to the team and is always willing to take on any task sheis assigned.

Shannon received a gift card to Pizza Hut in appreciation of her hard work. Shannon plans on
sharing this with her co-workers! Congratulations again, Shannon, and thank you for all that
you do!

January 2014 PCC Employee of the Month

Congratulationsto Vicky Buchholz, Clinical Nurse Trainer, for
being selected as the LRC Employee of the Month for January
2014. Vicky has been employed at LRC since May, 1979. Her
co-workers state that Vicky works enthusiastically to ensure the
safety and education of LRC staff. She works very hard at en-
suring the safety of our nurses and staff by providing excellent
training. Vicky has great insight on the treatment of LRC pa-
tients and on proper documentation of that treatment. Sheis
always available to provide extra one-on-one assistance when
needed.

Over the past month, Vicky has relentlessly provided influenza

vaccinations to staff while continuing her normal duties of train-

ing new nurses. She has increased the employee flu vaccination
rate to 81% and is continuing to increase this percentage even higher. Currently, she is encourag-
ing staff who have allergies to the flu vaccine to obtain a hypoallergenic vaccination. The fervor
Vicky brings to work is exemplified in the work she does and the accomplishments she makes.
Vicky goes about her work day with a smile and a determination to get the job done properly.
She works hard to teach nurses on proper procedures and policy. She always tries to improve her
work, and encourages others to do the same for the welfare of our patients. Staff often depend on
her for interpretation of regulations and LRC policy on nursing documentation and procedures.

Vicky demonstrates the PCC philosophy and WE CARE behaviorsin her everyday work life.
She is amember of the PCC Education Team and works hard on this team to provide training for
al supervisors on a monthly basis with educational videos and scenarios. Vicky is an advocate
for thinking “ outside of the box,” and for identifying new ways to successfully overcome a prob-
lem and develop a solution. In appreciation of her hard work, Vicky received a gift card to Fa
mous Dave's.




CEO COIMNEer....ccooeee i

by Bill Gibson

Another New Year

It seems like every year when | sit down to write the first arti-
cle of the year, that | am struck by the fact that another year has
passed and we are beginning anew. But here we are again at the
beginning of anew year. Time marches on. Thiswill be my
13" year with the State and my 9" year at LRC. Last year at
thistime | was getting ready to have my colostomy reversed
after four major surgeriesin 2012. That happened last February
and it has been a slow recovery during 2013, but | am grateful
to be dive. | was ableto get out and play golf last summer cul-
minating in atrip to Pebble Beach. The holidays were enjoya-
ble but went by too fast. Because of the holiday season and
some health issuesin Linda s family, it has been awhile since
we have put out a newsletter. So this month | thought | would
update you on our three major initiatives and talk about some
things we could expect in 2014.

First, hopefully by the time you read this, the Joint Commis-
sion will have come and we will be in survey mode. The Joint
Commission (TJC) surveyed HRC on October 16 and 17. They
have aready submitted their plans of correction for their Evi-
dence of Standards Compliance (ESC) and have received their
full three year accreditation. | would have bet money that TIC
would have been here by now. | am still pretty sure we are well
prepared. We still have work to do on seclusion and restraint
and we have multiple efforts underway to try and address this
issue. We have seen good progressin Buildings3and 10 in
reducing the use of seclusion and restraint over the last severa
months. We have not had that same luck in Building 5 but that
ismainly because we have a couple of individuals who have
been spending quite abit of timein restraint. The point iswe
are aware of the issue and we are working on it.

A second area of focus with our Joint Commission survey is
active treatment. In September, we realigned the programming
departments so that the clientsin Buildings 3, 5 and 10 would
receive programming that was better focused and reflective of
the particular needs of the patient population in each building.
Under the direction of Drs. Brynolf, Judson and Cimpl-Bohn,
the programming schedules in each of the buildings have been
reworked and retooled. The therapists and RT staff in each of
the buildings report to the psychologists and together they are
developing programming that more closely meets each pa-
tient’sindividual treatment goals. In reviewing some of the
numbers from December, we are making good progressin in-
creasing the number of active treatment hours that patients are
attending in all three buildings. It looks like, on average, pa
tientsin Building 3 are attending around 22.4 hours of group
activity per week, in Building 10 it is about 18.3 hours per

week and in Building 5, it averages around 15.4 hours per week
overall. Different patientsin Building 5 attend at different rates
due to the mix of MHB committed patients and court ordered
patientsin that building. These are preliminary numbers but |
feel we are finally getting a handle on what we are trying to
accomplish and how we are going to be able to accurately
measure the desired outcomes.

Our culture of service excellenceis our third priority areaand
to keep that initiative moving, Gail Scott returned in October
for the next installment of the WE CARE behaviors. accounta-
bility and service recovery. Our new PCC coordinator, Tary
Paris, started in August and isreally getting involved in the
organization. All employees have attended the roll-out of the
next phase of our service excellence initiative which took place
in November.

In Octaber | received the results of the HHS Employee survey
we took back in April. | discussed these at the Supervisor meet-
ing. A smaller group met to discuss the results. Only areas with
five or more responses received tabulated results. Y our super-
visor should have shared these results with you by now. If they
have nat, it is probably because your area did not receive the
minimum number of five responses needed to generate are-
port. Wewill be utilizing thisinformation in conjunction with
PCC in order to continue to make LRC a better place to work.

Asfar asthe physical plant goes, this year we will hopefully
get approval to move the main kitchen from Building 7 (K) to
Building 10. We should also have some extra funds available to
brighten up the interior of Building 5. Both of these projects
are aresult of realizing cost savings that have accumulated
over the last four years.

In closing, | wish you al the best as we begin yet another new
year. | hope you had happy and memorable holidays.
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FOO Forum

by Stacey Werth-Sweeney

Joint Commission Update

The suspenseisover! Joint Commission threw usfor aloop
and showed up unannounced on a Tuesday with an extra sur-
veyor rather than a Monday for the full 5-day inspection, which
we were anticipating. Not only that, two of the surveyors were
familiar faces and in my history of being involved with Joint
Commission, thisisthefirst time | have seen the same surveyor
more than once. It really added a dynamic that we have not
experienced before in previous surveyors. These two surveyors
for the Hospital side were able to tell us what they have seen
improved since the last time they were here.

We have done alot of work preparing ourselves and | saw
firsthand that this work paid off! Surveyors were very im-
pressed with the care that our patients received and in the end,
we had very few needed corrections that had to deal directly
with patient care. Supervisorswill get the full report in next
week’ s Supervisor meeting and in the meantime, the onsite
review is available in the Joint Commission folder on the Share
Drive. We are surveyed for Hospital, CMSB and A tagsin
Buildings 3 and 10, Hospital and CMS A in B5, and CMS B
and Behavioral Health for Whitehall and Building 14. Building
14 and Whitehall had one minor citation that had to do with
documentation of competency for employees. They did an out-
standing job! The Hospital side has the majority of corrections
that need to be made with Life Safety, Emergency Management
and Environment of Care standards. There wereissuesin these
areas with how things were documented, how generator testing
was or was not in their opinion completed, and issues with ven-
dors that we use to fix and check our smoke and fire detection
and dampers. Gordon and Kurt have actively addressed the
majority of these issues since they were brought to light during
the survey. We will have plans of correction to put together for
a45 and 60-day schedule as per the Joint Commission.

Most notably, | want to impress upon you how proud the Steer-
ing Team and Director Adams were to hear about the great
things patients said, what the surveyors heard and saw on the
units, and their overall impression of how we do business. That
is thanks to you and the hard work and effort you put into en-
suring our patients receive excellent care! Great job!

So now what? We are still due for aCMS B tag survey for
Buildings 3 and 10 and the Joint Commission will do arevisit
in 45 daysto look at the Life Safety and Environment of Care
citations and where we are at with the corrections. Reports and
plans of corrections will be devel oped to ensure compliance
with noted standards. Most importantly, it will be imperative
that we stay survey ready so that in three years when they re-
turn we will once again have a positive experience. Not a posi-
tive experience to simply appease the accrediting agency, but a

positive experience to validate that we are doing high quality
work with avery difficult population. Many of our SSlIsand
RNs have worked a number of overtime hours, both voluntary
and mandatory over the past few months. | know that had to be
difficult in combination with the holiday season and the ex-
treme issues experienced with certain clientele in Building 5. It
has been a tough few months and you have handled it well by
not allowing it to impact the care you provide. In an address by
John F. Kennedy in April, 1959, he said, “ When written in Chi-
nese the word risisis composed of two characters - onerepre-
sents danger and the other represents opportunity.” Y ou have
demonstrated that you are finding the opportunity to handle
tough/stressful situations in the person centered care fashion.

January isin my opinion, agreat month for survey activity be-
cause it gives us great momentum for goals and objectives for
the year to come. AsaTop Performer with the Joint Commis-
sion, it would be great if next year we were honored with that
same recognition. The measurements for Psychiatric Hospital
will be different for next year’' s assessment and hopefully we
will continue to meet the requirements. | am reluctant to say it
isaNew Y ear'sresolution because so many resolutions fade.
As alongtime member of the YMCA, | seefirsthand the influ-
ence of the New Y ear starting and people wanting to get
healthy and make a differencein their lives. The classes and
the gym are packed full with new members and/or members
who are trying to get back on track. By the end of February
and early March, there is a marked decrease in this enthusiasm.
We have to vow to make this goal one we stick with and to not
become complacent and forget how important it is. Aswe have
learned in our PCC journey, we al play arole, al of us have
the power to make a difference, and al of us are responsible for
the outcomes of the hospital and the patients we care for.
Thank you for your participation and assistance in the process
and for helping our patients rebuild their lives!
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Teams of the Quarter for 3rd and 4th Quarters 2013

Congratulations to the LRC Social Workersfor being selected asthe Lin-
coln Regional Center's Team of the Quarter for the 3rd Quarter of 2013
(Ann Alberico, Erin Bain, Roly Bretos, Kari Christner, Jessica Codr, Glenn
Evans, Allyson Headrick, Jennifer Jennings, Jodi Kehler, LisaLaurell, Jen-
nifer Moran, Christy Rupe, Sandi Waldron, Stan Wiegert).

The Social Workers successfully completed multiple difficult and compli-
cated discharges in the third quarter, as they do on a continual basis all year
long. In addition, they complete multiple admissions that require their ex-
pertise in assessments. They participate and collaborate as core treatment
team members on an ongoing basis. They continue to have a collaborative
relationship with the Behavioral Health Regions across the state aswell as
with avariety of community resources. Social Workers provide their feed-
back, expertise, and time to the System Enhancement Initiative process that
has been ongoing for several months. The Social Work team is always very willing to lend a hand to each other as well asto oth-
er team members to ensure patient needs are met. Team members often ask for feedback and guidance from the social workers
when they encounter new and/or unfamiliar situations. The communication shared between the social work staff isvital. Social
workerswork with each other to provide coverage as needed.

The Social Workers practice from a“systems’ perspective which allows them to see the variety of factors contributing to a pa-
tient’s overall health and/or distress. From the point of admission, social workers assess the strengths, needs, and goals of each
patient while being sensitive to the patient’ sindividual needs and life experiences. Socia workers provide hope, inspire responsi-
bility, and are constantly educating the individuals they work with on community resources, discharge options, aftercare and re-
lapse prevention. Social Workers work very diligently to help patients discharge when they are safe to do so in order to rebuild
their lives at the lowest level of intervention possible.

Congratulations to the Dietary Morale Committee for being selected as the
Lincoln Regional Center’s Team of the Quarter for the 4™ Quarter of 2013.
Congratulations to Cathy Beckman, Kim Brown, Korena Helter, Trina New,
and Sherry Nielsen on this recognition!

In October of 2012, Kim Brown, Food Service Cook, created the Dietary
Morale Committee. At that time, she was a*“one-man” show but over the next
several months and throughout 2013, Kim recruited more members for the
Dietary Morale Committee. The Morale Committeeis constantly doing things
to improve the spirit of the Dietary Department. They acknowledge staff
members on their birthdays with a card, have trivia contests, decorate for the
holidays and organize the annual Dietary Bake Sales. I1n between holidays and
special occasions, they hang posters and reminders of good teamwork and
positive attitudes.

The Morale Committee gets together monthly to plan their activities. Together, they brainstorm new and fun ways to increase the
morale of the Dietary Department, using their own time to put their ideas into action!

The Dietary Morale Committee has improved the teamwork of the Dietary department and has definitely lightened the mood in K
Building. Thisteam celebrates the accomplishments of individual employees (birthdays, babies, weddings, and retirements).
The Dietary staff are spread out across campus most of the day, but the Dietary Morale Committee works to bring the department
all together as one “team.” The patients also benefit from the Morale Committee. The Morale Committee uses the money raised
at the Bake Sale to help the patients out. In the past, they have donated money to the Patient Welfare Fund, and have purchased
patient Christmas gifts and delivered hot cocoa and treat baskets to the patient units.

Asthe Dietary Morale Committee has increased the spirit of the Dietary department, the staff seem to enjoy their jobs more and
feel appreciated for the work they do. Dietary has had several employees recommend open dietary positions to friends from
outside of LRC. The patient employees that work in the Main Kitchen also benefit from the improved mood of the department
and they can take experience with them as they head out into the community.

I —————————————————————————————————————————————————————
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November 2013 Employee of the Month

Congratulations to Joan DeVries, Safety Specialist, for being selected as LRC's employee of
the month for November. Joan has been employed at L RC since September 1979. Sheisthe
sole Safety Officer for the Lincoln Regional Center. Thisinvolves overseeing a myriad of
regulationsthat LRC is expected to follow from the Joint Commission, CMS, and State Fire
Marshal regulations. Joan takes theinitiative to review these regulations, and educates herself
and staff on them. Joan reviews our patient environment of care to help find opportunities for
improvement and to protect the hospital from deficiencies.

Joan has ensured that LRC isinvolved in anumber of local and statewide collaborative Emer-

gency Management Drills. Some of theteams LRC isinvolved ininclude: the Lincoln Met-

ropolitan Medical Response System, the Southeast Medical Response System, the Nebraska

Emergency Management Agency, the Lincoln Lancaster County Emergency Management

Agency, the Department of Homeland Security and the Federal Emergency Management
Agency, and the Urban Areas Security Initiative, among others. Joan’stenacity in ensuring that LRC is represented in these
teams of people has enabled us to secure grant money and be a part of community and statewide processes that show LRC’s col-
laboration. This gives us credibility in statewide drills and emergency management processes. Joan has done a great job of
building a positive reputation for LRC. LRC can now demonstrate on a community and statewide level how we can and will
help our community in the event of acrisis.

Joan is agenuine, kind, compassionate person who is extremely dedicated to the hospital. She emulates how much she wants
LRC to succeed at providing excellent patient care. Through her behind-the-scenes work, sheislargely responsible for LRC's
ability to provide a safe and therapeutic environment where our patients can thrive and rebuild their lives. LRC isfortunateto
have someone of Joan's caliber working with us and helping us to be the best we can be.

Supervisors of the 3rd and 4th Quarters for 2013

Congratulations to Jimmy Thimsen, Team Leader, for being the Team of the Quarter for
3rd Quarter 2013. Jimmy has brought a positive energy and enthusiasm to try new things
and new ways of doing businessin Building #3. He has a can-do spirit and emulates the
WE CARE concepts on adaily basis. Jimmy takes ownership for restraint and seclusion
incidents and does his best to encourage and empower himself and his staff to find inno-
vative ways to keep the patients actively engaged. He has also moved staff around within
the building so they can get to know all of the units. Jimmy insists on and expects suc-
cess from his staff members. Jimmy demonstrates WE CARE behaviors, which instill the
culture of Person Centered Care and lead to quality patient care. Heis an excellent role
model for employees. His enthusiasm and genuine caring spirit are contagious. Jmmy
has incorporated new and creative ways to assign staff to the units, keeping fresh eyes
and faces with the patients, keeping the patients engaged, and finding gresat activities that
the patients and staff enjoy. Heisagenuine, caring, enthusiastic person. These qualities
are seen firsthand in the work he does on the patient units.

Congratulations to Jeanne Mohr, Dietary Supervisor, for being selected as the Super-
visor of the Quarter for 4th quarter 2013. Employees who nominated Jeanne state
that she goes to the patient units to talk to the patients to find out if they are happy
with the meals Dietary provides. She works with the Dietary employees to make
their jobs easier, and is always available for discussions. Jeanne listens to her em-
ployees. She works hard and is willing to help with meals when this is needed. In
addition, she works in the patient buildings and does not ask her employees to do
anything that she herself would not do. Jeanne praises her employees and shows
appreciation for what they do. In addition, she keeps her work schedule flexible and
iswilling to come in at different times to support and meet the needs of the Dietary
Department.

L. /|
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Welcome New LRC Employees

O

May Asuoha, RN, Bldg 3 égg'fla Blake, Food Service Tami Ernst, HIM Director ﬁ\;llllson Evens, YSSII, White-

OOL

Paige Gaver, SSII, Bldg ~ EreaHamilton, SSIL Bldg 14 0 ) Teply, ssiI, on call

OLJL

Jessica Hutson, SSII, Bldg 5 Kylie Jesinowicz, SSII, Bldg5 ~ Michael Keady, LMHP, Bldg 14  Jason Krauss, SSII, Bldg 5

QL

Brandy Kraifdl, SSII, Bidg 10 Courtney Kuhns, RN, BIdg 5 I\B/Ilidcgzel Melchizedek, SSII,  Ashlee Reed, LMHP, Bldg 5

Jessica Flowers, SSl1, Bldg 3
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Welcome New LRC Employees

Julia Schwartz, SSl1, On Call Andrew Strasburg, SSII, Bldg 5 Keeley Warren, SSlI, Bldg 5

Pleasejoin usin giving abig
PCC welcome to al of these
new employees and assisting
them in any way that we can as
we they acclimate to their new
job roles and our facility!!

Rachel Williams, SSII, Bldg 10 Sarah Worley, LMHP, Bldg 5

Returning Employees:

Please join LRC in wel-
coming back these re-
turning employees. Rex
Mulholland and Daniel

V\adel | Rex Mulholland, SSI1, Bldg 5 Daniel Wade, Compliance Specialist

L. /|
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LRC Holiday Reception Photos

The LRC Leadership Team and Medical Staff
sponsored the annual Holiday Reception for LRC
employees on December 11, 2013. Here are some
photos of the event!
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More Holiday Reception Photos
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Strut Your Stuff Winners............................by Becky Meulemans

ulations again to Scott and keep Strutting your Wellness Stuff!

Congratulations to November’s “ Strut your Wellness Stuff” Winner, Scott Collier, who
was nominated for quitting smoking! Scott has not smoked at all for the past 8 months
and had good reason to quit smoking. He quit for the sake of his family. Aside from
them hounding him, he wanted to be a better role model and be more pleasant to be
around-- now he doesn’t smell, feels healthier, and snores less. Scott aso quit because
he coaches sports and wanted to be arole model for those kids as well asfor his own
kids.

To help him quit, Scott used Chantix and didn’t have any of the side effects that some
other people have had. Scott said that the main challenge, especialy during the first
month, was the change in routine. For example, first thing in the morning, you go out
with the dog and have a cigarette. Now it’ s tough to go out with the dog and not reach
for the pack, but he worked hard, and had excellent success. A word of advice he gave
to anyone trying to quit is to be focused on quitting and set your mind to it. Good luck
to any LRC employees thinking about or trying to quit smoking-you can do it! Congrat-

Congratulations to the December “ Strut your Wellness Stuff” award winners, Becky
Roberts and Diana Walker. These women are being recognized for their commitment
to healthy lifestyle choices and changes.

Diana has recently made significant lifestyle changes and has had excellent success.
She took advantage of afree boot camp promotion which led to trying the total body
transformation challenge. The challenge included boot camp 3 times per week, an off
day workout, and a strict meal plan. Dianawound up being the second place individual
winner! Since shefirst started, she haslost 31 pounds, 15 total inches, and 6% body
fat. These losses are al the “side effects,” as she has heard professionals put it, of mak-
ing lifestyle changes. She' s noticed having more energy, elevated mood, motivation to
continue, and the best “side effect” was having to buy new clothes. She said that now
that the challenge is over, she continues to exercise, watches her portion sizes, and tries

to eat appropriate protein and veggies. Her tip to other people trying to better their lifestylesisto start by making small achieva-
ble goals. For example she first chose to work on choosing healthier portion sizes. She also advises to have a support system and
to not give up after having a sethack. She thinks that the toughest part was eating vegetables five times per day. “It wasn't easy,”
she said, but she was determined to make changes and now she certainly has reason to strut her wellness stuff!

Becky Roberts also started her journey with a free boot camp 3-4 years ago. She had
previously had gym memberships, but never was as dedicated as she became after start-
ing boot camp. Three or four years later, she continues to go to the gym seven times per
week at Sweat Zone where she works with a personal trainer. She believes having a
trainer adds more accountability to her workouts and does both cardio and strength
workouts regularly. Another one of her wellness habits is eating healthy, which she says
is the toughest part. Becky tries not to see it as dieting but rather as a lifestyle change.
Her coworkers al so appreciate that she shares healthy tips and recipes with them. The
impact of her lifestyle choicesis having overall better health, more energy, and more
strength than before having a dedicated routine. She said that it never is easy to get up
at 4:30 in the morning to run before work, but atip she givesto others, isto not say you
can't. Shebelievesthat if you put your mind to it, you can. Great work and keep strut-
ting your wellness stuff!
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Wellness Committee Corner

SOUPER BOWL OF CARING:

The SOUPER BOWL OF CARING has now begun! The Souper Bowl of Caring is a national campaign/movement that moti-
vates groups of people to collect food for those in need. WHAT BETTER GROUP OF PEOPLE TO DO IT THAN LRC???

Please give some thought to donating non-perishable foods to this cause!

How you may ask? By bringing non-perishableitemsto work with you to be placed in the designated barrelslocated
around campus!

Where you may ask? In the following locations:

Building 3: located in the main lobby corner.
Building 5: located in main lobby under coat rack past the double-glass doors
Building 9: located outside of the mailroom

Building 10: located in the main lobby by front door

Building 14: located in the 1% floor HIM office

Each of these designated barrels will have posters on them to indicate what they are for. If you have any questions or concerns,
please feel free to contact me, Cait Bartman. Thank you all so much for helping out with this wonderful cause!

BLOOD DRIVE

The Wellness Committeeis sponsoring the LRC Blood Drive on Thursday, January 23, 2014 from
1:30 p.m. to 4:30 p.m. in the Building #3 parking lot.

Did you know?

o The average adult has 10 to 12 pints of blood in hig/her body.

o Someone needs blood every two seconds.

o 43,000 pintsis the amount of donated blood used each day in the U.S. and Canada.
o One donation can help save the lives of up to three people.

The Wellness Committee will be doing adrawing for afree teeshirt. Two winnerswill be chosen out of
the list of participants. If you have questions about this event, please contact MaKayla Campbell at 479-
5005 or at Makayla.campbell @nebaska.gov.
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Kudos—Now That's PCC!!

Kudos to Andy Miller and Steve Urban for getting the
power outlet on the pillar in the Staff Development Train-
ing Room 5. This prevents the trip hazard of cords!

Kudosto Michele Ottersherg and Kim Ramsey from [S& T
for getting the computer wiring on the pillar in the Staff
Development Training Room 5. This prevents the trip haz-
ard of cordson thefloor.

Kudos to Kim Ramsey for clearing valuable shelf space by
retrieving printers and scanners from Staff Devel opment
for surplus. Thank you also to Kim for helping set up the
Joint Commission surveyors with awireless router so they
could do their necessary computer work during the survey
and access their home web site.

Kudos to the Grounds crew, Dave Nicklas and Mark
Townsley, for their work pushing snow on our campus
over the last two weeks!

Kudos to Linda Murphy for making the patients feel spe-
cial with personalized Christmas cards last month. Also,

Linda celebrates the patients’ successes on their baselines
with a creative and awesome drawing each week. Thisis
something the patients look forward to each week. Thank

*

Kudos and congratulations to Brandon Frye on the birth
of his son.

Kudos to Marijo Herman for her hard work at Whitehall
over the holidays.

Kudosto Kelsey Kronhofman at Whitehall for her help
with coverage during the holidays.

Kudos to the Dietary Morale Committee for handing out
hot chocolate to LRC patients!

Kudos to Sue Lassek for the homemade treats she brought
to the December 4, 2013 All Supervisor Meeting

Kudos to the Maintenance Department for always being
available to fix things on S5.

Kudos to the Social Workersfor being the Team of the
Quarter for 3rd quarter 2013!

Kudos to the Dietary Morale Committee for being the
Team of the Quarter for 4th quarter 2013!

Kudos to Jimmy Thimsen, Team Leader, for being sel ect-
ed as the Supervisor of the Quarter for 3rd Quarter 2013!

you, Lindal ¢ Kudosto Jeanne Mohr, Dietary Supervisor, for being se-
lected as the Supervisor of the Quarter for 4th Quarter!

Kudos to Rachel Johnson for taking photos at the patient P Q Q

holiday parties! ¢ Kudosto the Building #5 staff for managing unique cases

Kudosto Dr. Dan Ullman for the preparation work he did
for the Joint Commission accreditation survey at White-
hall. Whitehall received NO deficiencies.

of patient clientele on S5, and for everyone working to-
gether asone building. This displays what teamwork is all
about!

Diversity Committee New Year Quotes

“Be always at war with your vices, at peace with your neighbors, and let each new year find

you a better man.”

-Benjamin Franklin

“We spend January 1 walking through our lives, room by room, drawing up a list of work to be done, cracks
to be patched. Maybe this year, to balance the list, we ought to walk through the rooms of our lives... not look-
ing for flaws, but for potential.” Ellen Goodman

A quote to remember Nelson Mandela: Our human compassion binds us the one to the other - not in pity or
patronizingly, but as human beings who have learnt how to turn our common suffering into hope for the fu-
ture. -Nelson Mandela

L. /|
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In Memory
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The LRC Reality Check Newsletter Editorial Board expresses deep sympathy to the
family and friends of Dave Reece, who passed away on January 11, 2013 after a
courageous battle with pancreatic cancer. To Cyndy and Ron Reece, and Sally and
Chuck House, and other members of the Reece family, our thoughts and prayers are
with you. The Reece family islong connected with LRC, and have touched the
lives of many LRC employees and patients over the years. Dave brought much love
and laughter with him to work each day and was a stranger to no one. Dave was
well liked by the patients he cared for. He treated all of them with dignity and re-
spect long before LRC as an organization embraced the PCC initiative. He had
many friends from all walks of life. When a person was down on their luck or hav-
ing problems, Dave would move right in and be there to support them and see them
through difficult times. He never was with hisfriends that he didn’t tell them he
loved them. His buddies report that he was well known for aways saying, “loveya
man.” His sense of humor was always in play and he could make a person laugh by
just walking in the room. Dave was abig man with atender heart. Hislife centered
around riding his motorcycle. He loved his country and took long trips with friends
to some of the most beautiful spotsin the U.S. Hewas afree spirit. After being
diagnosed with pancreatic cancer in late June, Dave bravely fought the good fight.
The last several weeks of his life were very tough but with the love of his family
and friends, he kept fighting to the very end. Dave was awarrior and he is and will
be greatly missed.

Atree will be planted this spring in memory of
Dave at LRC’s annual Arbor Day ceremony

ST
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No Grinches in 2014 ..., by Tary Paris

No Grinches: Effective Service = guage, so you might be letting the left side of your
brain squelch your gut feelingswith itslogic. Just

PCC>PC because your customer says something, that doesn’t

Happy New Year!! Did you know that Person Centered Care make them “right” and you “wrong”, even if they are

(PCC) involves more than being PC (Politically Correct)? In inthe majority.

math that would be PCC>PC.  It'sabout all 3 of us: you, me, Developing safe and productive rel ationships with your co-

and the patients. That meanswe are all in LRC together. workers and patients can forge the way toward conflict

resolution. If you are having meaningful meetings,
you will have conflicts. Many people see the world
from a different perspective, and you can learn from
that. Can you work toward gaining something that
will benefit you both? Think situations through. Be
brave. Get a second opinion if necessary from your
supervisor. Thisskill will help you learn something

PCC includes customer service, and we are al each other’s
customers. Success in the workplace involves productivity.
We can measure successful productivity in many ways, includ-
ing fewer seclusion and restraints, which can display the effec-
tiveness of our teams. Happy teams = happy patients = happy
employees = happy teams. How about that math?

Effective teams display trust, effective communication (both new every day, which will keep your brain engaged,
listening and speaking) and have positive relationshipsin place. and your skill-set sharp. Refrain from making that
When stress occurs, these skills are the foundation that leads to conversation about gossip, but a learning experience
good results. and an opportunity to build atrusting relationship and
Productivity depends on positive customer service. “Grinches” move forward, together.

are people or things that bring you down. Spoilsport is a syno- Toxic Employees. We al know them. And sometimes we
nym. |ts etymology is from the French word “grincer” which don't have to look far because they can be us, too. We
means to make a harsh, grating noise. Think about nailson a all have off-days. We all make mistakes. If we are
chalkboard... that sounds —and feels—“grinchy” to me. communicating effectively, both listening and sharing

our verbal and non-verbal communication, we can
work on our output. But what about the input coming
our way? Trust that took along time to develop, and

So, for the new year, there are 3 “Grinches’ that we could
avoid to be more productive in 2014:

Unproductive Meetings. If your teamisjust making earn, can be lost quickly. Loyalties can shiftin
nice, and trying to keep the peace, your goals will get minutes.
lost in complacency. Passion about your work means
you have to advocate for it! Disagreements can be One toxic person can adversely affect an entire team. If
productive, generate ideas, and establish goal-reaching one disparages another, it's often passed on. Areyou
communication. When you talk to each other profes- strong enough to let it stop with you? Do you have the
sionally and with some passion behind your state- skillsto say, “Hey, that hurt my feelings, but thanks
ments, you can establish priorities and set a plan to for trusting me with them”? Can you follow up with,
achieve your goals. Working as ateam requires trust. “When is agood time for you so we can work on our
If you can say what you mean, and mean what you communication together?” 1If you can't clear the air
say, WHILE being respectfully kind, you can get the together, you can involve a supervisor. Supervisors
work done. can aso team with other supervisors for suggestions
and utilize the Tool Kit to re-establish your Team's
Supervisors can establish a safety-zone where people can Norms. Clearing the Air is necessary to practice regu-
be safe to voice their real opinions, to avoid dumbing- larly to maintain Successful Teams.

down any good ideas. The trade— off: staff can com-
municate professionally and positively, but also “keep
it real”, balancing between faking it to keep the peace

2014 ishere. Areyou going to be brave? Can you ask for help
when you need it? Partnering with teammates and supervisors

and making the magic happen. | am a firm believer in sounds easy on paper. When you are really doing it daily, you

the people that know the most about ajob arethe ones € Walking thetalk. I hope you enjoy the journey!
who do it daily. Share what you know and make meet- 'y oursin PCC, Tary Paris.

ings count! Both formal and informal leaders give

their power away.

Thinking the Customer is Always Right. When a con-
flict arises, do you think for yourself and make your
own decisions? Or do you just follow the crowd?

Y our limbic system can give you a gut-feeling based
inreality. Your limbic system doesn’t control lan-
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Artist of the Arboretum for January
LRC welcomed back John Friday as the Artist of the Arboretum for January
2014. John first displayed his art at LRC in the spring of 2013.

John states, “My lifeisan adventure. Onething is certain; | can never say that
my lifeis boring.”

John is a peer support and wellness specidist certified by the State of Nebraska.
He currently worksin acrisis diversion center in Omaha. Hiswork focuses on
serving adults who have mental illnesses or substance abuse issues, and who are
experiencing stressful or crisis situations. John states that there is still a stigma
associated with being mentally ill, although a good many changes for the better
aretaking place. Henotesthat “in any case, it can be lifesaving at timesto be
able to sit down with someone who walks aroad similar to ours, and who is sup-
portive, and simply listens to and validates what we are going through.”

John says that his art is reflective of these experiences and cries out from his soul

to the world surrounding him, “Look! Listen! Thisismy life. Mental illnessis

what | have, not what | am. | can, and am living afull and happy life. | have
something to share.” John states that people with backgrounds similar to his own connect with hisart. In his second art show at
LRC, John seeks to share the brighter side of his own recovery journey, the path of hislife that radiates warmth and love.”

Please stop by the LRC Administration lobby to experience John’s art during the month of January.

Hereisa sampling of art from LRC
patients in Building #14. Thank you
to Merilyn Olsen for submitting this
photo. e want to keep featuring
patient art in the Reality Check
newsletter so please keep sending

photos of artwork our way!

L. /|
Page 15 LRC REALITY CHECK



Around The Web.............oo i, by Tom Schmitz

January is Cervical Health Awareness Month. Thisis agood time to
raise awareness about how women can protect themselves from
HPV (human papillomavirus) and cervical cancer. About 79 million
Americans currently have HPV, the most common sexually trans-
mitted disease. HPV isamajor cause of cervical cancer. Hereisa
link to the January toolkit that is packed with information on this

subject:

http://healthfinder.gov/NHO/PD Fs/JanuaryNHOTool kit.pdf

1. TheTao of Bipolar by C.A. Simpkins
2. LostintheMirror by R. Moskovitz

3. Please Understand Mel by David
Keirsey
4. Healingthe Trauma of Abuse: A

Women's Workbook by Mary Ellen
Copeland

5. BibleCodell by Michael Drosnin

6. Achieving Depth and Distancein
Painting by Kitty Gorrell

7. Walk Away the Pounds by Ledlie

8.

9.

10.

by Tom Schmitz

Sansone The Resource Center is open in Building
#10 Monday through Friday, 9:00 am. to

Multicultural Mannersby Norine 12:30 p.m. and from 1:00 to 6:00 p.m.

Dresser

Totally Tangled by Sandy Bartholo-
mew

100 Years of Adventure and Discov-
ery by National Geographic Society

Q
]l\ﬂ#

Q.

More Policies for Your Perusal........................... by Linda Henslee

Winter arrived with cold and snow and
holiday cheer, but thisdidn’t keep the
Policy Committee from their monthly
task of reviewing and revising policies.
Here'salist of the work they did in No-
vember & December! Please remember
to complete your monthly policy reviews
in the EDC system.

L

*

.
¢ EC-Security-02 (LRC) Identification

Badges

¢ EC-Hazard-03 (LRC) Product Notic-
esand Recalls

VOLUME 10, ISSUE 1

¢

lines

¢ |IM-28a(Bldg 14 & Whitehall) Doc-
umentation Guidelines

¢ PC-04a(LRC) Highly Restrictive
Status

¢ PC-06 (LRC) Suicide Prevention

PC-23 (LRC) Off Grounds Medical/
Dental/Vision Care

HR-20 (LRC) Staff Patient Relation-
ships

HR-21 (LRC) Maintaining Profes-
sional Relationships

HR-26a (LRC) Cell Phone and Elec-
tronic MediaUse

HR-43 (LRC) Social Networking

HR-44 (LRC) Original Probationary
Employees & Dismissal

IM-28 (LRC) Documentation Guide-
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LRC ReCIPE BOX......ooiiiiiiiiiii e by Teresa Hansen

Southwest Chicken Nachos

This casserole-like method of preparing nachosis so easy to do. Top it with ajalapeno sour cream
mixture for aterrific blend of southwestern flavors. This dip recipeis perfect for football parties
or any special celebration with friends and family.

Ingredients:
1 1/2 cups cooked, boneless, skinless chicken breast, chopped into small pieces

2 Thsp vegetable oil 1 red bell pepper

1 yellow bell pepper 1 clovegarlic, finely chopped
1/4 tsp cumin 1 tsp dried oregano

3/4 cup black beans, rinsed and drained tortilla chips

2 cups three-pepper cheese or jalapeno cheese 8 0z sour cream

4 tsp pickled jalapeno, finely chopped. 3tsp limejuice

Directions:

1) Preheat oven to 350 degrees. 2) In mixing bowl, combine chicken and lime juice, salt and pepper to taste. 3) In skillet, heat
1 1/2 Thsp oil over medium-high heat until hot. Sauté bell peppers until crisp tender approximately 3 minutes; transfer to bowl.
4) Heat 1/2 Tbsp oil in the skillet and cook garlic, cumin and oregano; stir approximately one minute. Stir in beans and cook
until heated through; season with salt and pepper. 5) Layer tortilla chips on the bottom of the baking dish, then add sautéed
peppers, beans, chicken and cheese; al in that order. Repeat, starting with alayer of tortilla chips. Place in the oven and bake
until cheeseismelted. 6) While the nachos are baking, mix the sour cream and pickled jalapenosin asmall dish. Serveasa
sauce for the nachos. Add more jalapenos to reach desired heat.

\ZesyChiliDip i
: Ingredients:

: 1 container (16 0z) sour cream 1 medium tomato, chopped

i 1 can (4 0z) green chilies 1 package Knorr Leek recipe mix

I 3 tsp chili powder

Directions: 1) Combine all ingredients in medium bowl; chill at least 2 hours. Stir before serving. Serve, if desired, with corn
chips or cut-up vegetables. Cheese Chili Dip: Stir in 1 cup shredded Monterey Jack Cheese. Recipetip: Usethisdip to make
tortillaroll-ups. Simply spread Zesty Chili dip on flour tortillas, top with cut-up cooked chicken, roll up and serve.

Please see one more recipe on the back page

L. /|
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LRC Reality Check

DHHS LINCOLN REGIONAL CENTER

Lincoln Regional Center
PO Box 94949
Lincoln NE 68509-4949

linda..h | braska.gov

(402) 479-5388

Reality Check Mission Statement:
Publish an employee-generated newsletter that is interesting,
entertaining, and promotes open communication at LRC.

Linda Henslee—Editor—479-5388

Perry Holmgren—479-5207 Tom Schmitz—479-5475
Jane Ahl—479-5464 Nichole Newland— 479-5432
Tary Paris

It isthe policy of the Editorial Board to attempt to print any article that does not
attack another person. The Editorial Board reservesthe right to edit articles for
size and content. Articles sent to the Editorial Board must be signed but the writ-
er may request to have their name withheld. Please contact us with submissions
for the next edition, and with your comments on the newsletter. Special thanks to
this month’s contributions go to: The Diversity Committee, the Wellness Com-
mittee, Becky Meulemans, Nina Anderson-Trumble, Diana Walker, Teresa Han-
sen, Becky Roberts, Scott Callier, Bill Gibson, and Sacey Werth-Sweeney.

LRC Recipe Box

Winter Waldorf Salad

Ingredients:

2 granny smith apples 2 red delicious apples 2 golden delicious apples
1 cup celery 1 cup seedless red grapes 1/3 cupraisins

3/4 cup chopped walnuts, toasted lettuce leaves 1/2 cup pomegranate seeds

Waldorf dressing:

1/2 cup mayonnaise 1/2 cup sour cream 3 Thsp liquid honey
2 tsp grated lemon zest 1 Thsp lemon juice 1/2 tsp ginger
1 pinch salt

Directions. 1) Dice unpeeled apples; place in bowl and add celery, grapes and raisins. 2) Waldorf Dressing: Whisk together may-
onnaise, sour cream, honey, lemon zest, lemon juice, ginger and salt; pour over salad and toss gently to coat. 3) Cover salad with
plastic wrap; refrigerate until chilled (salad can be refrigerated for up to 2 days). To serve, add nuts to salad and toss gently to mix.
Mound salad on lettuce lined plates. Garnish with pomegranate seeds.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


